FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P96000067946 04-04-2008 90022 039 ***150.00

1. Entity Name

TJW REFERRALS, INC.

Principal Place ol Business Mailing Address

1555 ST LUCIE WEST, BLVD 1555 ST LUCIE WEST, BLVD

SUITE 103 SUITE 103

PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986  US

PR R RO RV
Suile, Apl. #. &tC. Suite, Apt. #, eic 03312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0693631 Not Applicable
i Country & Counlry 5. Certificale of Stawws Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name
HOUGH, GEORGE B JR
CO KEANE MURPHY & HOUGH Street Address (P.C. Box Number is Not Acceptabie)
900 EAST OCEAN BLVD STE 244
STUART, FL 34994

City F L Zip Cooe

8. The above namad entity submits this statement lor the purpose of changing its registered olfice or registerad agent, o both, in the State of Florida. | am familiar wilh, and accepl
the obligaliens of registared agent.

SIGNATURE
Sigraban. fyped o premed name of regecteved agent and e i appiicatic {NOTE: Rapiaterad AGent BOARUE rocusar when reindlalrg) DATE
FILE NOW!HI FEE IS $150.00 8. Elaction Campaign Financing $5.00 Mayge
After May 1, 2008 Fea will be $550.00 Trus! Fund Conlribution. 3 Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I G O elee HILE DPT 36 Change [ Addition
NAME WHITE, THOMAS J HAME
SIREET ADDAESS | 23 HUNTLEIGH WOODS DR STREET ADDRESS
LY -SI- 4P SAINT LOUIS, MO 63131 CITY-ST-2P
1 D O Deleee e DVs C3Change [ Addilion
RAME COLE, DOROTHY R NAME
STAEET ADDRESS | 1619 SW DEFALU smeeaooress | 1619 SW CEFALU
Crr-ST- e PORT SAINT LUCIE, FL 34053 CiTY-51-21P
e [ Delete ThE O Change [ Addwion
NAME HAME
STAEET ADDRESS STREET ADDRESS : -
CITY-SI-2IP CITY-81-2IP
TILE 3 Delete IMeE O cnange  {J Aadition
RAME NAME
STHEET ADDAESS STREET ADDRESS
CIry-ST-21P CiTY-51-2P
nm [ Delete TGE O Change [ Addition
HAME RAME
STREET ADDPESS STREET ADDRESS
CItY-S1-2P CHrY-8T-21P
L [ Delete 1L O Change ] Aodition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CAY-S1-2IP

12, | hereby cerlily 1hat the information supplied with this filing does not qualiy lor the exempiions contained in Chapter 119, Florida Stalutes. | further certily that the infoimation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal allect as if made under oalh; that | am an ollicer or diractor
of the corparation or the receiver or Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address. with all other like empowered.

SIGNATURE: J,;quﬂéq 724 G&— VYV Fea 4///@'9 773 F b . dooo

SIGNATURE AND meﬂ PRINTED RAME OF SIGNING OFFICERDR DIRECTOR Osto Daytang Fhone &




